2000 UNIFORM BUSINESS nEPon'i' (UBR) FILED

ELE

GUIDING STAR, INC. 02-08-2000 90148 023 ***150.00
Principal Place of Business Mailing Address
8025 N/ 36TH ST. #322 8025 N.W. 36TH ST, #322 UV U LS wre
MIAMI FL 53168 MIAMI FL 33166-6625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
650852542 iy 2y

Zip Country Zip . Country 0 $8.75 Acditional

5. Certiificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o ' ) - - s | Name P -7 : )
Maria M, Maza
VALSECIA, HORACIO Street Address (P.C. Box Number is Not Acceplable)
3214 WESTTRADE AVE. 2075 N . W 16 Streeat
MIAMI FI. 33133 Suite 322
City . . Zip Code
Miami FL A3166_GG7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- L}
SIGNATURE ’\ “""\,-g__ Marl a 01 Haza 2-3.-.02
Signal\re. typad or printed name of registered et and tide if applicable. (NCTE: Registered Agent signature roquirad when reinstating) DATE
\ .
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- . 10. Election Cam 1t Finan
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 e pagn rancing 0 $5.00 way 8o
= 1S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Delete TImE D/P/S/T XXchange [
KAME HORACIO, VALSECIA NAME Zulma C. Valsecia
STREETAQDRESS [ 3214 W. TRADE AVE. STRETAURESS | Galeria Junin, Locales 30731
CTY-ST2P | MIAMI FL 33133 GiTY-ST- 2 34Nn9% Corrientes, Argentina
TILE O Delete TITLE V; (J Change . """
NAE ' Nage Jose-Rolando Valsecia
STREET ADDRESS STREETADDRESS | T Rm #.9. el
unin #915 rientes
Sy sna evsrar | 9200 #9015, 3400 Corrientes,
TE o ) O Detete e o 5"“'_“:‘"“”“’: (I Chamge (.07
NAME T e TTTTTETS e e D e e~ e - - — L
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-2)P
TITLE 7 Deleta TITLE OChange [
NAME NAME
STREET ADURESS B STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TTLE A e [ Detete TILE . Ochange [
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE Cchange [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiflg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true afffadcurate and that my signature shall have the same legal efect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or trustee empowersdl Jekecute this report as required by Chapter 07, Florida Statutes; and thal my name appears in Biock 11 or Block 12

changed, or on an atiachment with a dreds, with t}' r like empowered.
SIGNATURE: o -3 it :QU.{%{@\ \/Akecia 02 . O3 .00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




